2007 FORPROFIT CORPORATION FILED

DOCUMENT # V36252 Secretary of State

1. Entity Name
DARYL SCHRAM BUILDING AND ROOFING, INC.

ANNUAL REPORT Jan 22,2007 08:00 AM
|

Principal Place of Business Mailing Address
4544 BARTELT ROAD PO BOX 3400
HOLIDAY, FL 34680 US HOLIDAY, FL 34690 US

A AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop— Ao For

59-3122937 Not Applicabla
5. Certificate of Status Desired [ Eg'zfqm“b"“'

4. Name and Address of Current Registered Agent

1544 BARTELT ROAD DO NOT WRITE |
HOLIDAY. FL 34850 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sigrurturs, typad or printsd name of reistored apent and title if applcabis. (NOTE" Ragisiered Agent mgnatm racuired when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees ‘
10. OFFICERS ANG DIRECTORS | ‘
TME P . P,
NAME SCHRAM, DARYL UUL' l_”_”_[.‘_r!_’_”’_r!:n ] 4
STREET ADDFESS | 1349 DINSMORE CT. G207 -30004-023 1%0.00
CITY-§1-2IP NEW PORT RICHEY, FLL 34655
TME ST
NAME SCHRAM, MARGARET

SIREET ADDRESS | 1349 DINSMORE COURT
cny-s1-ap NEW PORT RICHEY, FL 34655

TMEe VP
NAME SCHRAM, ROBYN

STREET ADDRESS | 5502 KENTUCKY AVENUE
CiTY-51-2IP NEW PORT RICHEY, FL. 34652 D 0 N OT WRIT E

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-S1-20

TILE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hareby certify that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as it made under oath; that | am an ollicer or director
of the corporation or the raceiver or trustea empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an addrass, wjh all ke empowered.

SIGNATURE:

B OR PRENTED NAME OF SIGNING OFFICER DR INRECTOR Dats Daybme Phona #




